2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N99000001245

1. Entity Name

LOVE AND FAITH MINISTRIES, INC.

Principal Place of Business Mailing Address

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90043 006 ****70.00

19415 NW. 42ND AVENUE 15415 NW. a2ND AVENUE
WMIAMI FL 33065 MIAMS FL 32055-2226
HUUUiUJdd
|

R P e o Busness S Wilig Ao A EERRAD AN AR

Suita, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELNumper Applied For

6 - Oj C‘? 8 ;7 7 Net Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired [E/Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Street Address (EQ Box Number ig Not Acceptable)

= i RALPH = — st e e
19415 NW. 42ND AVENUE
MIAMI FL 33055

City

FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of ragistered agant and titla if applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 My Be Make Check Payable to
: FEE IS $61.25 Trust Fund Coentribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
me PD . [T oelee e [Tchange (7 Addition
HAME HiLL, FRANCES W HAME
STREET ADDRESS 19415 Nw 42ND AV’ENUE STREET ADDRESS
CITY-ST-2IP ' ”:L 33955 CiTY-ST-71P
TLE DVP O celete TITLE ) Change [ Addition
NAME HILL, DWAYNE L NAME
STAEET ADDRESS 19415 Nw 42ND AVENUE STREET ADDAESS
GITY-8T-2IP M‘EM} FL 33055 CITY-8T-ZIP
TALE D 7 Detete TLE Ol crange [ Addition
NAME HILL, RALPH NAME
STREET ADORESS | 10415 N.W. 42ND AVENUE STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33055 CITY-ST-2IP
ey Gy R S e (]l S T TmET e R e e o ey = [T Addition
NAME INGRAM, DIANE NAVE
sTresy 400RESS | 19445 N.W. 42ND AVENUE : STREET ADORESS
[ A B M]AM] FL 33055 Ciy-51-71P
— TD [ Delete TITLE [0 Change [ Addition
HILL, EMMANUEL NAME
NI | 19415 NW. 42ND AVENUE STREET ADDRESS
sT-2IP MMM‘ FL 33055 CITY-8T-ZIF
- O oelete e [ Change [ Additan
- MAME
LI MIINIEE STREET ADDRESS
sr-ae CITY-51-2IP

= I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | arn an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

HATURE: X TG R VAED

" N TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

,j{/oo 35423 FSEb
/ e




